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I his applica1ion fonn is to be completed by any non-profit corporation that wishes to apply for a Cenificate of 
Registration to operate a Registered Marijuana Dispensary (''RMD") in Massachusetts. 

If seeking a Certificate of Registration for more than one RMD, the applicant non-profit corporation 
(''Corporation") must submit a separate Application of Intent, all required attachments, and an application rec for 
each proposed RMD. Please identify each application of multiple applications by designating it as Application 1, 2 
or 3 in the header of each application page. Please note that no executive. member. or any entity owned or 
controlled by such an executive or member, may directly or indirectly control more than three RMDs. 

However. even if submitting an Applicatio11 of /111e11r for more than one RMO, an applicant need only submit one 
Cltaracter and Compete11cyfom1 for each required individual. 

Unless indicated other.vise. all responses must be typed into the application fonns. Handwritten responses will not 
be accepted. Please note that character limits include spnccs. 

Altachmcnts should be labelled or marked so as to identify the question to which it relates. 

Cach submitted application must be a complete, collated response. printed single-sided. and secured with a binder 
clip (no ring binders. spiral binding, staples. or folders). 

Mail or hand-deliver Lhc lpplicalion of lmem, with all required auachmenls, the $1,500 application fee, nnd 
Rcmitumce Fonn to: 

Department of Public Health 
Medicnl Use of Marijuana Program 

RMD Applications 
99 Chnuncy Strcc1, 11 ·1 Floor 

Boston. MA 02111 

Applicution fees .. re non-refundable and non-transferable. 



Mnssachuscus l'alicnt f-oundalfon, Inc 

Application _I _ of_3 _ Applicant Non-Profit Corporation _____________ _ 

REVIEW 

Applications are reviewed in the order they are received. 

After a completed application packet and fee is received by the Department of Public Health ("Department"), the 
Department will review the information and will contact the applicant if clarifications/updates to the submitted 
application materials are needed. The Department will notify the applicant whether they have met the standards 
necessary to be invited to submit a Management and Operations Profile. 

If invited by the Department to submit a Management and Operations Profile, the applicant must submit the 
Management and Operations Pmfile within 45 days from the date of the invitation Jetter, or the applicant must 
submit a new Application of Intent and fee. 

PROVISIONAL CERTIFICATE OF REGISTRATION 

Applicants have one year from the date of the submission of the Management and Operations Profile to receive a 
Provisional Certificate of Registration. If an applicant does not receive a Provisional of Certificate of Registration 
after one year, the applicant must submit a new Application of Intent and fee. 

REGULATIONS 

For complete information regarding registration of an RMD. please refer to 105 CMR 725.100. 

IL is the applicant's responsibility to ensure that all responses are consistent with the requirements of 105 CMR 
725.000, et seq., and any requirements specified by the Department, as applicable. 

PUBLIC RECORDS 

Please note that all application responses, including all auachments, will be subject to release pursuant to a public 
records request, as redacted pursuant to the requirements at M.G.L. c. 4, § 7(26). 

QUESTIONS 

If additional infom1ation is needed regarding the RMD application process, please contact the Medical Use of 
Marijuana Program at 617-660-5370 or RMDapplicntion@state.ma.us. 

Information on this page has been revie\ved by the applicant, and where provided by the applicant, is accurate and complete, as 
indicated by the initinls oFthe authorized signatory here:~ 

Application of Intent - Page 2 



Massnchuscus £•nticnt f.oundution, Inc 

Application _I _ of_3 _ Applicant Non-Profit Corporation - - -------------

CHECKLIST 

The fonns and documents listed below must accompany each application, and be submitted as outlined 
nbove: 

0 A fully and properly completed Application of Intent, signed by an authorized signatory of the 
corporation 

IZI A copy of the Corporation's Certificate of Legal Existence from the Massachusetts Secretary of State 

IZI Financial account summnry(ies) (as outlined in Section D) 

0 A bank or cashier's check made payable to the Commonwealth of Massaclwsells for $1,500. 

IZI A completed Remittance Form (use template provided) 

0 A completed and signed Character and Competencyfonn (use template provided) for each of the 
following actors: 

• Chief Executive Officer; Chief Operating Officer; Chief Financial Officer; individual/entity 
responsible for marijuana for medical use cultivation operations; individual/entity responsible for 
the RMD security plan and security operations; each member of the Board of Directors; each 
Member of the Corporation, if any; and each person and entity known to date that is committed to 
contributing 5% or more of initial capital to operate the proposed RMD. For entities contributing 
initial capital to operate the proposed RMD, the Character and Competency Form muse be 
completed and signed by the entity's Chief Executive Officer/Executive Director and 
President/Chair of the Board of Directors. 

Information on this page has been reviewed by the applica~ where provided by the applicant, is accurate and complete, as 
indicated by the initials of the authorized signatory here: -t}---

Application of Intent - Page 3 



Massachusetts Patient Foundation, Inc 

Application _
1 
_ of_

3 
_ Applicant Non-Profit Corporation---------------

SECTION A. APPLICANT INFORMATION 

Massachusetts Patient Foundation, Inc 
1. 

Legal name of Corporation 

2. 
Name of Corporation's Chief Executive Officer 

Address of Corporation (Street, Cityffown, Zip Code) 

contact (name of person the Department should contact regarding this 

pp 1can pom o contact's telephone number 

6. 
Applicant point of contact's e-mail address 

7. Number of applications: How many Applications of Intent do you intend to submit? _ 3_ 

SECTION B. INCORPORATION 

8. Attach a Certificate of legal Existence from the Massachusetts Secretary of State, documenting 
that the applicant non-profit entity is incorporated as a non-profit in Massachusetts. 

SECTION C. CHARACTER AND COMPETENCY 

9. Attach a Character and Competency fonn (use template provided) for each of the following 
actors: 

• The Chief Executive Officer, Chief Operating Officer; Chief Financial Officer; 
individual/entity responsible for marijuana for medical use cultivation operations; 
individual/entity responsible for the RMD security plan and security operations; each 
member of the Board of Directors; each Member of the Corporation, if any; and each 
person and entity known to date that is committed to contributing 5% or more of initial 
capital to operate the proposed RMD. For entities contributing initial capital to operate the 
proposed RMD, the Character and Competency Form must be completed and signed by 
the entity's Chief Executive Officer/Executive Director and President/Chair of the Board 
of Directors. 

Information on this page has been reviewed by the appli 
indicated by the initials of the authorized signatory here: 

ere provided by the applicant, is accurate and complete, as 

Application of Intent - Page 4 



Application _I_ of_3_ Applicant Non-Profit Corporal ion Mnssacltuscus Patient Fou1_1d_a1_1o_n_, 1_nc_. ____ _ 

SECTION 0. INITIAL CAPl1AL RF.QUIREMENT 

Describe lhc sources. types, and amollnts of rec1uired initial capital in the table bdow, showing Llmt the 
Corporali0n bas at lensl $500,000 in its control and U\ nilubh: for thi~ tpplirn1im1 '1 !11111111 and at least 
$400,000 in its control and a\'ailablc for each additional lpplic:ution <tf'l111a111, iruny. as evidenced h) 
bank st1.Jleme11ls. lines of credit. or limmciul institution statements. Add mnrc lnbles if needed. 

1 I' the required funds are being held in an account in the name or an individm1I or entit~ other limn the 
Corporation, the indi\ id11ul or authoriLed signator) of the entity musl provide their signature in the 
'"Signature of f\ccoum I !older" column. Their signature bclo\\ 111dicates thlll they are committing the 
amount ortheir funds iJcnlifie<l in the table to Lhl! npplkant 

In il<ldition 10 c.ompll!ting thi!. table. -;ubmit :1 onc-pugc f1113ncml uccoum summar) lor each account listed 
below documenting them ailable funds. <luted no earlier Llum 30 days prior Lo the <lute the Applicutilm of 
111/c111 was subm ilted to lhc Depa1imcnt. 

Nnmcon 
Account 

Fiuuncial 
I nstitu ti on 

crrlll Lynch 

.. 

l 11fornmtio11 on Ill is pagt: has been 1t:'1cwl!u b) the a 
indicnrccl hy the initials nfthc nuthorizcd signntor) 

T)•pc of 
Account 

TOTAL: 

Amount 

$ 500,000.00 

$ 500,000.00 

•• 
i 

1cn: p1ov11.lc:d U} lht: appli<=llflt. is m:curat~ :md rnmplc11:. n~ 

·\pplicatio11 ol"lntcllt- Page ~ 



Account List 
~of Close of Business: 0612212015 

Merrill Lynch 
Acco1111tNumb•rlN~llNam• 

Tobll 

MorketValue($) 
990,942 

2,!98,139 100 

llnlns Olherwisa llldlc:llted, as1et1 and lm19ttmenl a.cco1mls lndudad In lllit Report 11111 bald at Merril lynch, Plefca, Fennor & Smllll tnc;orpcuallld (MLPF&S). .Member SIPC. Bank depo&lls are hold 1111111 Bank of America, N.A. and alliialed 
lsanka ar Olherdeposlll>fy lnttiluik>n1 111d ara COWOIKI by FDIC lnsuranca up lo 8Wk:able Rmlb. Banlt dapotlll 1111 not PfDfec;led by SIPC 

!looking products 11111 Pftl'Miad by B&llk ol Am•r~. NA. and aft'ilated b1nks, M•mben FDIC and wholly owned 1ub1kt;a1ID• of Bank or Am1rk:al Cqrpar.itlon ("BolA CofJi-}. 

Mamtf l~ndl makn a..alable producb and aervkas °"9red by MLPF&S and other auNldlariu of Bd'-Colyl. 

For lntomiallorllf PulllO- Only- Accounl Statement Ill Olfidlll Aeawd of Holdings,. Balancu and S..Urlcy vaiuu 

• Repc:wl ctU!lld Ml8 23, 21>15 
lot l.EKACH, SAAITA 
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Mnssnchusctts Jlnlicnl Foundolion, Inc 

A 1. . I of_3_ pp 1catmn _ Applicant Non-Profit Corporation --- ------------

A TIESTATIONS 

Signed under the pains and penalties of perjury, I, the authorized signatory for the applicant non-profit 
corporation, agree and attest lhal all information included in this application is complete and accurate and 
that J hav an ongoing obligation to submit updated information to the Department if the infonnation 

ed. 

6/23/ 15 

Date Signed 

Chief Operating Officer 

Title of Authorized Signatory 

I hereby attest that if the non-profit corporation is allowed lo proceed to submit a Management and 
Operations Profile, the applicant non-profit corporation is prepared to pay a non-refundable application 
fee of $30,000 and the cost of all required background checks, and comply with all Management and 

· nls. 

6123/ 15 

Date Signed 

Chief Operating Officer 

Title of Authorized Signatory 

I hereby attest that I understand that registered marijuana dispensaries are required to conduct background 
investigations of proposed Dispensary Agents. that such background investigations are subject to the 
Department's inspection and review, and that the applicant non-profit corporation will not engage the 
services of a Dispensary Agent that has ever been convicted of a felony drug offense in Massachusetts, or 
a like violation of the laws of another state, the United States, or a military, territorial, or Indian tribal 

Print Name of Authorized Signatory 

Chief Operating Officer 

Title of Authorized Signatory 

Information on this page has been reviewed by the ap 
indicated by the initials of the authorized signatory h 

6!2311 5 

Date Signed 

provided by the applicant, is accurate and complele, as 

Application of Intent - Page 6 



~,e- 6om.monLoealth ff J ffcts8acflu8dt8/ 

tfa'l'ela-(Y [!/tit& (Jo-/nrnoruoeu!tll 

Jtat& :YlorM<',, rlJo-.stoa, J f!/n.rJwt-h.!Mett.r 02 lcJcJ 

William Francis Galvin 
Sccrciary of the 
Commonwealth 

To Whom It May Concern : 

1 hereby certify that 

Date: June 18, 2015 

MASSACHUSETTS PATIENT FOUNDATION, INC. 

appears by the records of this office to have been incorporated under the General Laws of this 

Commonwealth on June 17, 2015 (Chapter 180). 

I also certify that so far as appears of record here, said corporation still has legal existence. 

In testimony of which, 

I have hereunto affixed the 

Great Seal of the Commonwealth 

on the date first above written. 

>~~~ 
Secretary of the Commonwealth 

Certificate Number: 15063848160 

Verify this Certificate at: http://corp.sec.state.rna.us/CorpWeb/Certificates/Verify.aspx 

Processed by: nmc 




